
N2 2S571 -2-^CHEKIiCAL PROCESSORS, INC.
Pier 91 , .
Seattle, King County 
Washington 98119

WASTE RECEIPT

Bill To: Name

Address___________________

Waste Generator: Name

Address ____________^_______

Hauler: Name

Waste Description Quantity Container Price/Unit

BS& W
Comments:

Chrome □ Pos.^ Neg

Phenol^ Pos. □ Neg.

Shipper-------^ Received by
■'Chemical Processors, Inc

USEPA RCRA

3012741



r RESOURCE RECOVERY CORP.
A CHEMPRO COMPANY

' 5501 AIRPORT WAY SO. - ' SEATTLE, WASH. 98108
• ..OFFICE (206) 767-0355 . ' ; . , .DISPATCH (206) 824-1878

ORIGIN. A

BILL OF LADING

313457:';;. A: :f|'

c
SHIPPER ( V <’ L. ' C i \ C. ( <" r , ( C C /'CU.CV

rvA- V S.:
.DATE. -1 19 f-

CONSIGNEE
..■'A \'-C

^ V > •< ' f t”-
V ( \ ' L- C f ^ c, i, ■CL''' 'T‘

DESTINATION .....i VxA.. c A c / I ; ' 1

SHIPPERS NO.

I A ‘ "7“^
ORDER NO.

f > / - (

^ S < 6i'
IN THE ABSENCE OF A BILL OF LADING SUPPLIED BY THE SHIPPER, THIS TRUCK LOADING ORDER 
WILL BECOME A LEGAL BILL OF LADING. TRANSPORTATION SUBJECT TO PUC REGULATIONS. FOR OFFICE USE ONLY

QUANTITY DOT PROPER SHIPRING NAME HAZARD CLASS HAZ. MATERIAL 
I.D. NUMBER WEIGHT RATE FREIGHT

C
ATc o- e-

H C-, 2 A V o. - c. 1> ^ ^
/ t >w-\ V i‘\ >- ^ . \^A ■ ;•'A;.,

; .
■::i

-:3
GROSS SHIPPER ^Ztf iJ/^K^ir^C'AcP^ 3
TARE CONSIGNEE ^

' .'-A:.

i /■
NET TRANSPORTED RY ' ' '...

PLEASE PAY ^
THIS AMOUNT ^

PUC REGULATIONS REQUIRE PAYMENT OF THIS BILL IN SEVEN DAYS.

STQ 12_C 2l

'

TRC ' < ' TRI Y 0 C/( C\Cy<^3 MILFS
ARRIVAL

■

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, 
PACKAGED, MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION. ACCORDING TO 
THE APPLICABLLREGULATIONS OF THE DEPARTMENT O^TRANSPORTATION.

D
SAMPLE

■ . ■ ,

WEIGH IN ;fc
OFF LOAD -Wy'-RTAR'f^^if’ ^ -C UJ/) (TITY PLANT

RINSE OUT

GALLONS

TIME OF
ARRIVAL

ORIGIN

/A
DESTINATION

WEIGH IN - , ■ ■ ■ ' T-'

TIME OF ■ 
DEPARTURE

ORIGIN '
DESTINATION

DEPART ... . ■ ■

• ..i, . ■

REMARKS (EXPLAIN LOAD, UNLOAD AND ALL DETENTION TIME) "'S''

4
■f

3:
DRIVER'S SIGNATURE

START STOP
TRIP NO.

/C f

CUSTOMER OEUVERY COPY TRIP AND PAY REPORT



!■■■

CHEMICAL PROCESSORS. IIMC./RESOURCE RECOVERY CORP. SSiSE#
2203 Airport Way So., Suite 400 • Seattle, WA 98134 
Chempro 223-0500 • Resource Recovery 223-0900

Please print or type
(Form designeij for use on elite (1 2-pitch) typewriter )

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator's US EPA ID No.
WAD 000 812 909

Manifest

3. Generator's Name and Mailing Address ~ ^ »

734 S. Lucile St.
Seattle, WA. 98108

4. Generator's Phone ( 206) 762~3362

5. Transporter 1 Company Nome
Resource Recovery 6. US EPA ID Number

I WAD 061 672 812
7. Transporter 2 Company Name, 8. US EPA ID Number

1
E. State Transporter's ID i ;L i.
F. Transporter's Phone . , : ii'i.'i

9. Designated Facility Nome and Site Address 10. US EPA ID Number
D»Chempro 734 So. Lucile St. Seattle, WA (206) 767-3362 WAD 000812909
□TChempro Pier 91 Seattle, WA (206) 284-2450 «WAD-000842WX-*-
□ Chempro 1701 Alexander Tacoma, WA (206) 627-7568 WAD 020257945
□ McClary/Columbia 625 So. 32nd St. Washougal, WA (206)835-8594 i WAD 092300250
□ Other:

G. State Facility's ID ■ ' - -

H. Facility's Phone .c -.■ (206)284-2450 - a, a'a.aii
11. us DOT Description (^Including Proper Shipping Name. Hazard Class, and ID Number) 

HM

d.

Hazardous Waste Liquid, N.O.S. 
ORM-S HA9189

J. Additional Descriptions for Materials Listed Above

Water with Phenol

Form Approved. 0MB No. 2050-0039. Expires 9-30-88
2. Page 1 

of 1
Information in the shaded areas is 
not required by Federal law.

A. State Manifest Document Number

B. State Generator's ID

C. State Transporter's ID
D. Transporter's Phone ( 206 ) 363-304-^

12. Containers 
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

WT02

-I
•- f'l

K. Handling Codes for Wastes Listed Above .
....  ^ :r.‘i

• .4
15. Special Handling Instructions and Additional Information

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper ship­
ping name and are classified, pocked, marked, and labeled, and ore in all respects in proper condition for tronsport by highwoy occording to applica­
ble internationoi and national government regulations.
If I am a large quontity generator, I certify thot I have o program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the procticoble method of treotment, storoge, or disposal currently avoilable to me 
which minimizes the present ond future threat to humon health and the environment, OR, if I am o small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me ond that I can afford.
Printed/Typed Name Or* Cri^*Up2rO

U A . L-, - Signature , - / / Month Doy Veor
c/.L-U 09 02 88

17. Transporter 1 Acknowledgement of Receipt/of Materials

Printed/Typed Name •,
„ r V /’ V'"

Signature Month Doy Tear

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Doy Teor

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazordous materials covered by this manifest except as noted in item 19.

Printed/Typed Namft.^
■'/■■■/ Signature ^

/ ■■■■■r ■-< J'"'

Month Doy Teor

1/ u i.<-^
EPA Form 8700*22 (Rev. 9*86) Previous editions are obsolete.

T/S/D/FCOPY



General La bora to rv F<e[:)ort

Lab Number

P1 a n t / G 6? n e r a t o r N a m e 
Sample Type 
Date of Receipt

1069

GEORGETOWN 
PROCESS TANK 
09/02/SB

Parameters for Analysis: PHENOL CONC.
Outside Lab

Data I

NONE

MANIFEST NO.15177

Analyst: S. MADSEN 
(PPM)

Outside Lab Report No: NONE

}NE SAMPLE FROM PROCESS TANK WAS PHEN0L=:50 PPM,

;0LUME SHIPPED 5000 GAL,

"HIS MATERIAL TO BE SENT TO PIER 91 FACILITY FOR 
“REATMENT AND DISCHARGE.


